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BOROUGH  OF  FLINT. 


To  the  Mayor,  AWermen  and  Members  of  the  Borough 
Council  of  Flint. 


Mr.  Mayor,,  Madam  and  Gentlemen, 

I have  the  honour  to  preseiyt  to  you  my  Report  on  the 
health  of  the  Borough  for  the  year  1951.  Having  taken  up  my 
duties  on  1st  December,  1951,  I am,  therefore,  reporting  events 
which  took  place  mainly  before  my  arrival. 

There  has  been  a fall  in  the  birth  rate,  although  it  is  still 
above  the  figure  for  England  and  Wales.  The  death  rate  also 
fell  slightly  and  remains  below  that  of  England  and  Wales.  It 
is  very  pleasant  to  be  able  to  record  a substantial  reduction 
in  the  still-birth  rate,  with  six  still-births  occurring  during  the 
year  as  compared  with  thirteen  in  1950.  A slight  rise  took 
place  in  the  infantile  death  rate,  but  the  rate  is  well  below  that 
for  England  and  Wales.  There  were  six  infant  deaths  compared 
with  seven  in  1950. 

The  area  was  badly  hit  by  the  infiuenza  epidemic  at  the 
beginning  of  the  year,  and  twelve  persons  died,  these  deaths  ac- 
counting for  over  eight  per  cent,  of  the  deaths  from  all  causes. 

Six  cases  of  poliomyelitis  occurred;  all  were  children  under 
nine  years  and  all  recovered.  There  was  an  outbreak  of  measles 
in  the  third  and  fourth  quarters  of  the  year,  and  a minor  out- 
break of  whooping  cough  in  the  same  periods.  New  cases  of 
tubetculosis  notified  (pulmonary  7,  non-pulmonary  3)  were 
fewer  than  those  of  1950  (8  and  5),  the  number  being  below 
the  average  of  the  last  ten  years. 

I am  glad  to  report  that  there  were  no  deaths  associated 
with  childbirth,  none  from  motor  vehicle  accidents,  and  no 
suicides. 


One  of  the  most  pressing  problemis  that  faces  us  is  that 
of  housing.  The  building  of  new  houses  within  the  Borough 
is  proceeding  with  all  possible  speed  and  is  an  essential  factor 
in  the  solution  of  the  problem.  No  less  essential,  howev^er,  is 
the  repair  of  existing  houses.  Some  of  these  are  incapable  of 
repair  due  either  to  neglect  over  the  past  twelve  years  o^r  to 
inherent  defects  in  their  initial  construction.  The  only  ways  of 
dealing  with  such  houses  is  either  to  demolish  them  singly  or 
to  deal  with  a number  of  them  as  a clearance  area.  As  to 
when  this  action  can  be  taken  depends,  of  course,  upon  how 
speedily  new  houses  can  be  built.  However,  apart  from  these 
houses  in  gross  disrepair  there  are  many  which,  with  small  re- 
pairs, can  be  made  to  provide  decent  habitation  for  many  years 
to  come.  If  repairs  to  such  properties  are  not  carried  out 
shortly,  then  in  a very  few  years  they  will  fall  into  the  class 
requiring  demolition.  The  decay  of  property,  unless  it  is  looked 
for,  may  well  pass  un-noticed  for  long  periods.  It  has  been 
virtually  impossible  to  operate  the  repair  sections  of  the  Hous- 
ing Acts  in  many  areas  during  the  last  few  years  and  the 
results  are  seen  daily.  The  solution  of  this  factor  of  the 
housing  problem  can  not  lie  with  the  Council  at  present  since 
they  can  only  work  with  the  tools  provided,  and  at  the  moment 
certain  sections  of  the  Housing  Acts  are  very  poor  tools. 

In  conclusion,  I wish  to  thank  the  officers  of  the  Council 
for  their  help  at  all  times,  and  in  particular  your  Sanitary  In- 
spector, Mr.  D.  I.  Kennedy,  who  has  been  of  the  utmost  assist- 
ance in  the  preparation  of  this  report,  and  whose  work  is  of  a 
consistently  high  standard. 

I am,  Mr.  Mayor,  Madam  and  Gentlemen, 

Your  obedient  Servant, 

(Signed)  D.  J. 'FRASER, 

Medical  Officer  of  Health. 


2 


SECTION  A. 

Social  Conditions,  including  Vital  Statistics. 

Area:  6,243  statutory  acres. 

Population  (1951  Census):  14,257;  (Registrar  Generars 
Estimate)  Mid-year,  1951:  14,230. 

Number  of  Inhabited  Houses:  3,958;  Average  number  of 
persons  per  house:  3.63. 

Population  Density:  2.28  persons  per  statutory  acre. 

Rateable  lvalue:  £65,982.  Product  of  Penny  Rate:  £263. 

Vital  Statistics.  These  are  presented  in  tabular  form.  For 
purposes  ot  comparision  hgures  for  last  year  are  given,  and, 
where  appropriate,  the  rates  for  England  and  Wales  as  a whole. 


Live-Births — 

TABLE  I. 

Males. 

Females. 

Total. 

Legitimate 

... 

133 

106  ... 

239 

Illegitimate 

... 

5 

2 ... 

7 

Total 

... 

...  138  .. 

. 108  ... 

246 

(1950  total:  288  births). 

Live-Birth  Rate  per  1,000  population: 

1951—17.28; 

1950—20.21. 

England  and  Wales  : 

Live-Birth  Rate  per  1,000 

population  : 

1951 

(provisional):  15.5; 

1950:  15.8. 

These  hgures 

show 

that  there  has 

been  a fall 

in  the  birth 

rate  although  it  is 
as  a whole. 

still 

above  the  rate 

for  England 

and  Wales 

Still-Births — 

TABLE  II. 

Males. 

Females. 

Total 

Legitimate 

5 

1 ... 

6 

Illegitimate 

... 

- 

— 

— 

Total 

5 

1 ... 

6 

(1950  total:  13). 

Still-Birth  Rate  per  1^000  live  and  still-births:  1951—23.80; 

1950—43.18. 

Still-Birth  Rate  per  1,000  population:  1951 — 0.42;  1950 — 0.91. 
England  and  Wales.  Still-Birth  Rate  per  1,000  population: 
1951  (provisional):  0.36;  1950:  0.37. 

The  still-birth  rate  for  the  Borough  shows  a considerable 
decrease,  and  is  now  only  slightly  higher  than  the  rate  for 
England  and  Wales  as  a whole. 
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TABLE  III. 


O 


Death  (General)  Rate — 

Males.  Females.  Total. 

All  Ages  (all  causes)  70  ...  73  ...  143 

(1950  total:  145). 

Death  Rate  per  1,000  population:  1951 — 10.04;  1950 — 10.17. 

England  and  Wales.  Death-Rate  per  1,000  population: 
1951  (provisional):  12.5;  1950:  11.6. 

The  general  death  rate  shows  a very  slight  decrease  com- 
pared with  that  of  the  previous  year.  There  has  been  a rise 
in  the  rate  for  England  and  Wales. 

TABLE  IV. 

Deaths  (Generai)  Analysis — 

Rate 


Cause  of  Death. 

M. 

F. 

Total,  per  1000 
population 

Pulmonary  Tuberculosis 

1 

- 

1 

0.07 

Syphilitic  Disease  .... 

1 

- 

1 

0.07 

Malignant  Neoplasm — Stomach  ... 

1 

3 

4 

0.28 

Lung  and  Bronchus 

. 2 

- 

2 

.0.14 

Breast 

- 

2 

2 

0.14 

Other  Malignant  & Lymthatic  Neoplasms 

4 

10 

14 

0.98 

Leukaemia,  Aleukaemia 

2 

- 

2 

0.14 

Vascular  Lesions  of  Nervous  System  ... 

10 

7 

17 

1.19 

Coronary  Disease — Angina... 

10 

6 

16 

1.12 

Hypertension  with  Heart  Disease 

1 

5 

6 

0.42 

Other  Heart  Disease 

6 

12 

18 

1.26 

Other  Circulatory  Disease... 

4 

2 

6 

0.42 

Induenza 

6 

6 

12 

0.84 

Pneumonia 

3 

3 

6 

0.42 

Bronchitis 

2 

1 

3 

0.21 

Ulcer— Stomach  and  Duodenum 

1 

1 

2 

0.14 

Gastritis,  Enteritis  and  Diarrhoea 

1 

- 

1 

0.07 

Nephritis  and  Nephrosis  ... 

2 

2 

4 

0.28 

Hyperplasia  of  Prostate  ... 

3 

- 

3 

0.21 

Congenital  Malformations  ... 

2 

- 

2 

0.14 

Other  Defined  and  Ill-defined  Diseases... 

4 

11 

15 

1.05 

Accidents  (other  than  motor  accidents)... 

2 

2 

4 

0.28 

Totals  

70 

73 

143 

4 


Q 


Examination  of  the  Table  shows  that  there  were  46  deaths 
due  to  diseases  of  the  heart  and  circulatory  system,  and  22 
deaths  from  cancer  of  all  sites.  Corresponding  figures  for  the 
previous  year  are  46  and  26  respectively.  There  was  1 death 
from  pulmonary  tuberculosis,  compared  with  5 in  1950.  The 
epidemic  of  influenza  claimed  12  victims.  Deaths  from  pneu- 
monia, bronchitis  and  other  respiratory  diseases  totalled  11  (as 
in  1950),  a surprisingly  low  number  when  it  is  remembered  that 
in  an  influenza  outbreak  the  most  serious  complication  is  pneu- 
monia, and  that  in  the  1918  outbreak  vast  numbers  of  persons 
died  from  this  complication.  It  must  be  assumed  that  the  in- 
creased availability  of  medical  skill  and  the  use  of  new  and 
potent  drugs  have  helped  to  keep  the  mortality  rate  low. 


There  were  no  deaths  from  non-respiratory  tuberculosis, 
diphtheria,  whooping  cough,  meningitis,  poliomyelitis,  measles, 
diabetes,  motor  vehicle  accidents,  suicide  or  homicide. 

TABLE  V. 

Deaths;  Causes  associated  with  pregnancy  and  childbirth. 
It  is  pleasing  to  record  that  there  were  no  deaths  attirbutable 
to  those  causes. 

TABLE  VI. 


Deaths:  (Infantile),  i.e.. 

Infants  under  one  year 

old. — 

Males.  Females. 

Total. 

Legitimate  

5 ...  1 ... 

6 

Illegitimate  

- ...  - 

- 

Total  

5 ...  1 ... 

6 

(1950  total:  7). 

Infantile  Death  Rate  of  legitimate  babies  per  1,000  legitimate 
births:  1951—25.10;  1950—21.66;  1949—38.37. 

Infantile  Death  Rate  of  illegitimate  babies  per  1,000  illegitimate 
births:  1951— Nil;  1950—90.90;  1949—166.60. 

Infantile  Death  Rate  per  1,000  live  births  (legitimate  and  illeg- 
itimate): 1951—24.39;  1950—24.31;  1949—44.44. 

England  and  Wales.  Infantile  Death  Rate  per  1,000  live  births 
(legitimate  and  illegitimate): 

1951—29.6;  1950—29.8;  1949—32.4. 

The  infantile  death  rate  for  England  and  Wales  reached  a 
new  low  record  of  29.6  per  1,000  live  births.  The  rate  for  Flint 
Borough  shows  a very  slight  rise,  but  it  remains  well  below  the 
rate  for  England  and  Wales.  There  were  no  deaths  among 
illegitimate  babies  under  one  year  old.  Of  the  six  infants  who 
died,  three  were  under  a month  old. 
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SECTION  B. 

General  Provision  of  Health  Services  for  the  Area. 
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Officers. — The  officers  serving  the  Borough  during  the  year 
were — ■ 

Town  Clerk:  Mr.  D.  H.  Davies,  Ll.B. 

Medical  Officer  of  Health:  T.  W.  Brindle,  M.B.,  Ch.B.,  D.P.H. 

(resigned  30th  September,  1951). 
D.  J.  Fraser,  M.B.,  Ch.B.,  D.P.H. 
(from  1st  December,  1951). 

Sanitary  Inspector:  Mr.  D.  I.  Kennedy,  M.R.S.I.,  M.S.I.A. 
Borough  Surveyor:  Mr.  W.  J.  Avery,  M.I.M.E.,  C.R.S.I. 


Ambulance  Facilities. — Provided  by  the  County  'Council. 
An  ambulance  is  available  in  Flint  on  a 24-hour  service.  Trans- 
port for  sitting  cases  is  arranged  through  the  County  Welfare 
Department. 


Home  Nursing 
Home  Help 

Midwifery  in  the  Home 


I Services  provided  by  the 
County  Council. 


Health  Visiting 


Vaccination.  — By  arrangement  with  the  Local  General 
Medical  Practitioners. 


Treatment  Clinics  and  Centres. — The  following  Table  gives 
particulars  of  the  Centres  and  Clinics  at  which  facilities  for 
consultation  and/or  treatment  are  available  to  the  residents  of 
the  Borough: — 

^ Dates  and  Times 

Clinic.  Situation.  of  Opening. 

Tuberculosis 

(Provided  by  the  Re- ...Cottage  Hospital, ...Every  Tuesday, 
gional  Hospital  Board).  Holywell.  10-30  a.m. 

Oaklands,  Queens-  ...Every  Wednesday, 
ferry.  10  a.m. 

Ante-Natal 

(Provided  by  the  County... The  Clinic,  Boro’. ..1st  & 3rd  Thurs- 
Council).  Grove,  Flint.  day  of  month, 

9-30  a.m. — 12  noon. 
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^Infant  Welfare  and 
\J  Post-Natal 

(Provided  by  the  County... The  Clinic,  Boro’... Every  Monday,  1-30- 
Council).  Grove,  Flint.  4-30  p.m.  Medical 

Officer  attends  2nd 
& 4th  Monday  each 
month. 

School  Clinic 

(Provided  by  the  County...'! he  Clinic,  Boro’ ...Every  Tuesday,  9-30 
Council).  Grove,  Flint.  a.m. — 12  noon. 

Diphtheria  Immunisation 

(Provided  by  the  County... The  Clinic,  Boro’. ..2nd  Friday  of  month. 
Council).  Grove,  Flint.  9-30  a.m. — 12  noon. 


Orthopaedic 

(Provided  by  the  Re-, 
gional  Hospital  Board) 


.Holywell  Cottage 
Hospital. 

Rhyl— Old  Em- 
manuel School, 
Vale  Road. 

Shotton — New 
Clinic,  Central 
School. 


...2nd  & 4th  Friday  each 
month,  10  a.m. — 12 
noon. 

2nd  & 4th  Tuesday  each' 
month,  10  a.m. — 
12  noon. 

1st  & 3rd  Wednesday 
each  month,  10 — • 
12  noon. 


Dental 


(Provided  by  the  County... The  Clinic,  Boro’... Tuesday,  9-30  a.m. 
Council).  Grove,  Flint.  (by  appointment). 


Hospital  Accommodation. — This  is  provided  by  the  Regional 
Hospital  Board.  Facilities  are  available  at  Flint  Cottage 
Hospital.  Residents  are  also  admitted  to  other  hospitals  in 
the  Region. 


SECTION  C. 

Public  Health  Services  and  Sanitary  Inspection. 

Water  and  Water  Supplies. — The  mains  water  supplied  by 
the  Birkenhead  Corporation  continues  to  be  of  excellent  quality 
and  adequate  quantity  and  in  its  source  of  water  the  Borough 
is  particularly  fortunate.  Routine  samples  are  taken  monthly 
for  Bacteriological  examination  and  bi-monthly  for  Chemical 
analysis,  the  samples  being  taken  at  premises  picked  at  random. 

r 
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A total  of  39  samples  were  taken  during  the  year,  27  for  ^ 

Bacteriological  and  12  for  Chemical  purposes.  Of  the  Bacterio-  ^ 

logical  samples  26  were  Class  1 and  highly  satisfactory  and  one 
was  Class  3;  this  last  sample  was  followed  up  and  a defect 
righted  in  the  service  pipe.  All  the  Chemical  analyses  were 
satisfactory. 

It  is  to  be  hoped  that  the  new  scheme  of  a standard  rate 
for  the  work  of  laying  service  pipes  to  properties  will  encourage 
many  property  owners  to  have  this  work  done.  “A  tap  in  the 
house  is  worth  two  ,in  the  yard,”  and  it  is  to  be  hoped  that 
the  stand  pipe  will  disappear  within  the  foreseeable  future. 

In  this  connection,  however,  the  absence  of  sewerage  facilities 
will  undoubtedly  play  a large  part  in  delaying  the  ideal  of  a 
piped  water  supply  inside  every  house  in  the  Borough. 

There  are  still  a few  isolated  houses  which  are  far  from  a 
mains  supply,  and  on  several  occasions  during  drought  the  aid 
of  the  Fire  Service  has  been  enlisted  to  ensure  that  pure  drink- 
ing water  was  available  to  the  families. 

Sewerage  and  Drainage. — Throughout  the  year  work  pro- 
ceeded on  the  Bagillt  Sewerage  Scheme  and  at  the  time  of 
writing  the  scheme  is  in  operation,  having  been  completed  in 
the  early  months  of  1952.  The  task  of  arranging  for  the  con- 
nection of  existing  houses  to  the  new  sewers  is  a formidable 
one  and  will  obviously  take  some  time  in  view  of  the  many 
negotiations  with  owners  that  are  required,  and  the  financial 
burden  to  the  Council. 

It  is  to  be  regretted  that  work  did  not  start  on  the  Flint 
Mountain  Scheme.  Of  all  the  public  health  problems  of  the 
district,  that  of  sewerage  is  probably  the  most  important  since 
upon  it  so  many  other  factors  are  dependent. 

Public  Cleansing. — Practically  all  the  refuse  of  the  district 
was  disposed  of  at  Manor  Tip  and  this  method  of  using  only 
one  tip,  although  it  involves  a long  haul  in  the  case  of  some 
of  the  out-lying  areas,  is  considerably  more  sanitary  and 
economical  than  having  several  small  tips  in  various  parts  of 
the  Borough 

It  is  to  be  hoped  that  the  start  of  the  Flint  Foreshore  Re- 
clamation Scheme  will  not  be  long  delayed,  since  this  site  will 
be  more  convenient  in  many  ways  than  the  existing  field  at 
Manor  Farm. 

' The  purchase  of  a new  refuse  vehicle  has  improved  the 
collection  service  in  Bagillt  and  the  vehicle  is  ideally  suited 
to  the  district  in  which  it  operates. 
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Factories  Act^  1937. — A considerable  amount  of  work  has 
been  done  in  connection  with  factories  and  the  closest  co- 
operation is  enjoyed  with  H.M.  Inspector. 

No.  on  Register  ...  ...  42 

No.  of  Initial  Inspections...  ...  ...  42 

No.  of  Cases  where  defects  were  found  10 

No.  of  Follow-up  Visits  made  ...  ...  5 

In  the  only  case  in  which  it  was  necessary  to  recommend 
the  service  of  a Statutory  Notice  the  defects  were  remedied 
before  the  notice  could  be  served.  No  notifications  cf  out- 
workers were  received  and  as  far  as  the  Department  is  aware: 
none  of  this  type  of  work  is  carried  on  within  the  Borough. 

TABLE  VII. 

Sanitary  Inspections  and  Supervision. — The  following  Table 
gives  a summary  of  the  inspections  made  by  the  Sanitary  In- 
spector during  the  year. 

Inspections  and  re-inspections  in  connection  with: — 


Statutory  Nuisance 

...  226 

Moveable  Dwellings 

...  27 

Courts,  Yards  and  Passages 

...  11 

Sanitary  Accommodation 

...  124 

Defective  Drainage 

...  123 

Infectious  Disease 

...  44 

Water  Supply 

...  56 

Rodent  Control 

8 

Public  Cleansing  ... 

...  47 

Provision  of  Dust-bins 

...  22 

Infestation  (bugs,  fleas,  etc.)  ... 

15 

Dwelling  Houses  ... 

...  114 

Building  Byelaws  ...  

...  45 

Miscellaneous 

...  21 

Total 

...  883 

These  visits  together  with  180  made  for  various  other  pur- 
poses and  enumerated  elsewhere  in  this  report  make  a grand 
total  of  1,064. 

The  following  is  a list  of  works  performed  by  various 
Council  servants. 
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Inspections  for  Investigation  and  Treatment. 

; Inspections  for  Rodent  Control  141 

Inspection  and  Service — Choked  Drains  207 

Disinfection  of  Premises  for  Infectious  Disease  ...  11 

; Number  of  Cesspools  Emptied  124 

Disinfestation  of  Premises  (bugs,  fleas,  ants,  etc.^  22 

TABLE  VIII. 

Cases  in  which  Statutory  Action  was  taken — 
Statutory  Notices  served  under  Section  93,  Public 

Health  Act,  1936  20 

Statutory  Notices  served  under  Section  34,  Public 

Health  Act,  1936  ...  11 

, Statutory  Notices  served  under  Section  75,  Public 

Health  Act,  1936  2 

1 Cases  in  which  Legal  Proceedings  were  instituted  9 

Cases  in  which  Legal  Proceedings  were  successful  9 

Cases  in  which  further  proceedings  were  instituted  8 

. Cases  in  which  further  proceedings  were  successful  8 

SECTION  D. 

Housing. — The  rate  of  progress  at  Maes  Cornist,  Flint,  has 
continued  to  be  satisfactory,  and  it  is  anticipated  that  the 
Estate  will  be  completed  next  year.  The  Communal  Hall 
attached  to  the  Old  People’s  Dwellings  was  completed  during 
the  year,  and  it  is  hoped  that  the  Old  People  will  make  full 
use  of  its  facilities. 

Work  on  the  Wern  Estate,  Bagillt,  for  the  erection  of  fifty 
Cornish  Unit  houses  started  in  the  Spring,  and  it  is  expected 
that  the  next  Annual  Report  will  record  that  the  Estate  is 
finished. 

The  housing  needs  of  the  Borough  continue  to  be  very 
acute  as  the  following  analysis  of  housing  applications  shows 
(as  on  31st  December,  1951).  ^ 

No.  of  Applicants  #76 

No.  in  Rooms  and  overcrowded  ...  ...  ...  ...  261 

No.  in  Rooms  not  overcrowded  ...  ...  ....  ...  119 

No.  in  Structural  separate  dwellings  and  overcrowded  121 
No.  in  Structural  separate  dwellings  not  overcrowded  75 

Footnote:  Of  the  total  applicants,  twenty-nine  required 
Old  People’s  Dwellings. 

The  Housing  Committee  have  again  been  most  sympathetic 
to  my  reports  on  special  cases  and  their  continued  assistance 
is  greatly  appreciated. 
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SECTION  E. 
Food  and  Drugs. 


Milk. — The  compositional  quality  of  milk  is  the  responsi- 
bility of  the  County  Council  as  the  Food  and  Drugs  Authority. 
Under  the  new  legislation  in  respedt  of  milk  the  Council  are 
only  concerned  with  a relatively  small  proportion  of  the  law. 
It  is  estimated  that  approximately  half  of  the  milk  consumed 
in  the  Borough  is  produced  by  producer-retailers,  control  of 
whom  is  largely  in  the  hands  of  the  Ministry  of  Agriculture  and 
Fisheries. 

A considerable  amount  of  milk  sold  within  the  district  is 
specially  designated,  i.e.,  Tuberculin  Tested,  Tuberculin  Tested- 
Pasteurised,  Pasteurised,  or  Accredited.  It  is  to  be  regretted 
that  owing  to  various  difficulties  the  Borough  will  probably  not 
be  included  in  a specially  designated  area  (i.e.,  an  area  in  which 
only  milks  bearing  one  of  the  above  designations  will  be  allowed 
to  be  sold),  for  some  time.  The  prejudice  of  the  public  in  re- 
gard to  heat-treated  and  other  specially  designatea  milks  is  fast 
disappearing  and  immediately  a large  number  of  them  demand 
proof  that  their  milk  is  safe,  then  that  demand  will  certainly 
be  met  by  all  sections  of  the  trade. 

Ice  Cream. — Again  in  the  case  of  this  product  the  control 
of  the  compositional  quality  is  in  the  hands  of  the  County 
Council,  and  although  this  last  mentioned  body  is  concerned 
that  ice  cream  is  nutritious  this  Council  has  the  task  of  en-. 
suring  that  the  product  is  safe  to  eat.  During  the  year  an 
additional  six  premises  were  registered  for  the  sale  of 
ice  cream,  bringing  the  total  to  24.  There  are  only  two  pre- 
mises registered  for  the  manufacture  of  ice  cream  and  most 
of  the  shops  obtain  their  supplies  from  outside  manufacturers. 
All  the  samples  taken  were  Grade  1 and  highly  satisfactory. 

Food  Premistes. — ^A  total  ot  44  inspections  were  made  of 
premises  used  for  sale,  storage  and  production  of  food,  and  in- 
structions given  for  cleansing,  etc.,  in  many  of  them.  In  no 
case  were  Legal  Proceedings  instituted.  The  implementation  of 
the  Food  and  Drugs  Acts  and  the  Byelaws  made  thereunder  for 
the  handling,  wrapping  and  delivery  of  food  is  perhaps  the  most 
difficult  of  all  the  duties  of  the  Public  Health  Department. 
Whilst  taking  legal  action  may  secure  compliance  with  the  law 
for  a brief  period  it  can  never  educate  food  handlers,  and  un- 
less frequent  visits  can  be  made  to  all  food  premises  is  likely 
to  have  the  reverse  effect.  “Education  not  intimidation”  is  con- 
sidered a golden  rule  if  really  clean  food  is  to  be  obtained. 
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The  up-grading  of  food  premises  is  bound  to  be  a slow  process 
unless  numerous  visits  can  be  made  to  offer  help  and  advice  to 
all  in  the  food  trade.  It  is  a task  in  which  few  results  are  seen 
by  the  general  public  and  by  what  degree  the  result  will  im- 
prove their  health  it  is  impossible  to  assess,  though  in  future 
years  it  will  probably  be  realised  to  have  far  further  reaching 
consequences  than  can  be  conceived  in  our  present  state  of 
knowledge. 

Unsound  Food.  — Voluntary  surrender  of  unsound  food 
called  for  53  visits  during  the  year.  In  no  case  was  food  seized 
and  taken  before  a Justice  of  the  Peace.  The  following  gives, 
the  totals  of  various  articles  surrendered: — 


TABLE  IX. 


Tinned  Meat 

...  438 

lbs.  (131  tins) 

do.  Fruit 

...  263 

lbs.  (134  tins) 

do.  Liquid  Egg... 

...  132 

lbs. 

(3  tins) 

do.  Milk  

...  47 

lbs. 

(49  tins) 

do.  Vegetables  ... 

...  43 

lbs. 

(49  tins) 

do.  Fish  

...  34 

lbs. 

(43  tins) 

do.  Soup 

1 

lb. 

(1  tin) 

Fish  

...  112 

lbs. 

Cheese... 

...  27 

lbs. 

Sausages 

...  21 

lbs. 

Pickles... 

6 

lbs. 

Fish  Paste 

3 

lbs. 

Jam  

1 

lb. 

Shell  Eggs  

...  80 

Food  Pciscning. — No  cases  were 

notified. 

SECTION  F. 

Prevalence  of,  and  Control  over,  Infectious  and  other 
Notifiable  Diseases. 


Name  of  Disease. 

TABLE  X. 

Cases  Notified. 

Deaths. 

Scarlet  Fever 

5 

(18) 

- 

Whooping  Cough... 

47 

(27) 

- 

Acute  Pneumonia... 

9 

(4)  ... 

6 

Acute  Poliomyelitis 

6 

(-)  ••• 

- 

Measles 

101 

(56) 

- 

Puerperal  Pyrexia 

1 

(-)  - 

— 

Totals 


169 


^ The  figures  in  brackets  are  those  for  1950.  There  was  an 
W outbreak  of  measles,  mainly  in  the  third  quarter  of  the  year. 
The  six  cases  of  poliomyelitis  occurred  in  April  and  May.  The 
ages  of  the  victims  ranged  from  one  to  eight  years;  sex: 
five  girls,  one  boy.  There  were  varying  degrees  of  paralysis 
in  every  case,  particularly  in  one  or  both  lower  limbs.  All  the 
cases  were  treated  in  hospital  and  all  recovered.  Full  investiga- 
tion was  carried  out  by  the  Health  Department,  and  no  direct 
connection  between  the  cases  was  proved.  Four  of  the  cases 
fell  ill  within  two  days,  one  three  weeks  later,  and  twQ  two 
weeks  later  still.  The  method  of  spread  of  this  complaint  is 
not  yet  fully  understood,  but  it  is  believed  to  be  mainly  from 
case  to  case  by  close  contact.  It  is  fairly  certain  that  ap- 
parently healthy  persons  may  carry  the  disease,  and  spread  it 
abroad,  and  that  many  mild  cases  pass  un-no ticed.  These  latter 
again  can  broadcast  the  disease.  The  difficulty  in  proving  the 
connection  between  cases  is  due  to  the  fact  that  apparently 
“healthy”  carriers  or  “missed”  mild  cases  are  at  large  amongst 
the  population.  Research  in  connection  with  the  disease  is  still 
going  on.  In  the  presence  of  an  outbreak,  panic  measures  do 
more  harm  than  good.  One  should  note  that,  in  1951,  in  Eng- 
land and  Wales,  the  risk  of  death  from  whooping  cough  w^as 
129  times  that  of  death  from  poliomyelitis. 

The  area  was  badly  affected  with  infiuenza  in  the  epidemic 
at  the  beginning  of  the  year,  but  the  effects  were  not  as  se^^ere 
as  they  were  on  Merseyside.  Twelve  persons  (six  males,  six 
females)  died  from  influenza,  over  eight  per  cent,  of  the  deaths 
from  all  causes  for  the  year. 

There  were  no  cases  of  diphtheria  notified  during  the  year. 

Analysis  of  Notifiable  (infectious)  Diseases. 

The  figures  shown  in  Column  2 of  the  preceding  Talffe  arc 
analysed  in  age  groups  below: — 

TABLE  XI. 


Number  of  Cases  notified  as  having  occurred  among  persons 
Disease.  of  the  ages  immediately  below  specified. 


Under  1 1-2  3-4  5-9  10-14  15-24  25  over 

Total 

Scarlet  Fever 

3...  2.., 

...  5 

Whooping  Cough  .. 

4...  9. ..14. ..18.. 

. 2 

...  47 

Acute  Pneumonia 

1 1.. 

. 1 

..  6 

...  9 

Acute  Poliomyelitis  ., 

3...  1...  2.. 

...  6 

Measles  

..  7. ..22.. .27. ..41.. 

. 3...  1. 

...  101 

Puerperal  Pyrexia 

,.  1...  ... 

...  1 

Totals 

,.11. ..35. ..45. ..64.. 

. 6...  1. 

..  7 

...  169 
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TABLE  XIL— TUBERCULOSIS. 
New  Cases  notified  in  1951 — 


0 


Age 

Groups. 

Respiratory 
Males.  Females. 

Non-Respiratory. 
Males.  Females. 

0- 

_ 

- 

_ _ 

1- 

- 

- 

2 

5- 

— 

— 

— — 

15- 

- 

2 

- - 

25- 

1 

- 

- 

35- 

2 

1 

- 

45- 

- 

- 

1 

55- 

1 

- 

65  & over  . . . 

- 

- - 

Lhiknown  ... 

— 

— 

— — 

All  ages... 

4 

3 

1 2 

There  was  one  death  (male  50  years)  from  Pulmonary 
Tuberculosis,  compared  with  hve  in  1950.  There  were  no  deaths 
from  non-respiratory  Tuberculosis. 

It  will  be  seen  from  the  above  Table  that  there  were  sc\  cn 
new  cases  of  Pulmonary  Tuberculosis  and  three  of  non-pulmon- 
ary  cases.  (The  figures  for  1950  were  eight  and  hve).  Of  the 
seven  cases  of  Pulmonary  Tuberculosis  notified  during  the  year 
two  cases  occurred  in  persons  between  the  ages  of  15  and  25 
years,  one  case  was  between  the  ages  of  25  and  v35  years,  three 
were  between  35  and  45  years,  whilst  one  was  over  55  years. 

Satisfactory  housing  has  an  important  effect  upon  the  re- 
covery of  tuberculosis  cases,  and  where  necessary,  tuberculosis 
cases  on  the  housing  list  arc  given  “points”  on  medical  grounds. 
I am  grateful  to  the  Council  for  their  sympathetic  consideration 
of  those  cases  and  to  Mr.  Byrne,  Housing  Manager,  for  his 
close  co-operation  with  the  Health  Department. 
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